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EDITORIAL 


DR. STUART McGUIRE OF RICHMOND 
TO DELIVER ADDRESS IN SURGERY 


It will be highly gratifying not only to the 
profession of South Carolina but the citizens 
of the State generally to know that the dis- 
tinguished surgeon, Dr. Stuart McGuire will 
be a guest of the State Medical Association at 
Sumter, April 6th, 7th and 8th. Dr. McGuire is 
not only eminent in his profession and has 
reached national fame for himself, but as the 
son of the great Confederate surgeon, Dr. 
Hunter McGuire, has won added esteem and 
love from the people of the South. Dr. 
McGuire is a fascinating speaker and hav- 
ing had long experience as a teacher of surgery 
is able to impart in a clear cut forceful way 
whatever he undertakes. This is not the first 
time that our Association has been honored by 
his presence. We are always glad to have him 
with us at our annual meetings. 


PROVISIONAL PROGRAM 78TH AN- 
NUAL MEETING SOUTH CAROLINA 
MEDICAL ASSOCIATION, SUMTER, 
S. C., APRIL 6, 7, 8, 1926. 


Symposium on Thyroid Disease: 

By Special Invitation of the Scientific Com- 
mittee : 

1. The Etiology and Sythptomatology of Thy- 
roid Disease—By Dr. Robert Wilson, 
Charleston, S. C. 

2. The Diagnosis of Thyroid Disease—By Dr. 
T. R. Littlejohn, Sumter, S. C. 

3. The Non-Surgical or Medical Treatment of 
Thyroid Disease—By Dr. Hugh Smith, 
Greenville, S. C. 

4. The Surgical Treatment of Thyroid Disease 
—By Dr. LeGrand Guerry, Columbia, S. C. 

Symposium on The Nutrition of the Child: 
By Special Invitation of the Scientific Com- 
mittee : 

1. The Nutrition of the Child a Function of 
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the State—By Dr. W. M. Rhett, Charleston, 

. The Diet and Nutrition of the Child—By 
Dr. William Weston, Columbia, S. C. 

. The Effects of Malnutrition on the Osseous 
and Nervous System, of the Child—By Dr. 
E. L. Horger, State Hospital, Columbia, 

. The General Nutrition of the Child and Fo- 
cal Infections—By Dr. I. H. Grimball, 
Greenville, S. C. 


KERSHAW SOCIETY ONE HUNDRED 
PER CENT 


For many years the Kershaw County Medi- 

cal Society has been one of the first counties 
' to pay their dues in full at the beginning of 
the year. They never wait until the near ap- 
proach of the State Association meeting. Dr. 
S. C. Zemp, the very efficient Secretary re- 
ports that every doctor in the county is a mem- 
ber, and that they have their meetings on the 
second Wednesday at seven P. M., every month 
and a banquet. We are pleased to note that 
the meetings are not always held in the city 
of Camden, but the Association visits other 
sections of the county. In passing we may say 
that many other smaller societies in the state 
are now doing splendid work. 


VOLUNTEER PAPERS 


A considerable number of volunteer papers 
have been received by the Secretary. We call 
attention to the date of March first as set for 
the Scientific Committee to select seventeen to 
appear on the final program. Copies of all 
papers should be in the hands of the Secretary 
on or before that date. 


YORK COUNTY MEDICAL SOCIETY 
HAS GREAT MEETING 


The Secretary-Editor attended the Febru- 
ary meeting of the York County Medical So- 
ciety at Rock Hill and noted with interest the 
marked enthusiasm of the first meeting of the 
year. Dr. R. S. Cathcart, President of the 
State Medical Association delivered an admira- 
ble address on the scope of activities of the 
State Association. Dr. J. H. Cannon of Char- 
leston read a splendid paper on Periodic Health 
Examinations. Dr. W. R. Barron of York 
was the Society Essayist for the day and dis- 
cussed Hookworm Disease in an illuminative 
way. ‘The banquet was a highly enjoyable 
feature. About thirty doctors were present. 
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ARTICLES 


DISEASE AND FOREIGN BODIES IN 
THE AIR AND FOOD PASSAGES 


By E. W. Carpenter, M. D., Greenville, S. C. 


The Medical world has about recovered 
from the startingly tragic methods developed 
a few years ago for the removal of foreign 
bodies from the Food and Air passages and 
are now doing obeisance to the efficiency de- 
veloped for recognizing the presence, location 
and pathology caused by a variety of foreign 
bodies, new growths and general diseases as re- 
flected in the air and food passages by their 
presence. 

In the recognition of the presence and re- 
moval of foreign bodies one either has to per- 
form the duties of a whole clinic or have gath- 
ered around him men expert in various special- 
ties, viz—The clinical diagnosticians to in- 
terpret chest signs, the roentgenologist to inter- 
pret the recent secrets revealed by X-Rays, 
he being able to point out the areas of collapsed 
lung, infiltrated lung, drowned lung, new 
growths, emphysematous lung, depressed dia- 
phragm on one side or both normal level of 
the diaphragm and interpretation of lung areas 
affected by the insufflation of bismuth sub car- 
bonate. Next the bacteriologist and patholo- 
gist are useful to reveal the type of infection 
or the character of tissue removed. Lastly the 
endoscopist, one who should be skilled in the 
introduction of tubes, should know when to 
use them and when not to use them. In the 
hands of a discriminating surgeon, the mortali- 
tv should be nil from the use of the scope. 
Numerous deaths are recorded in the literature 
following endoscopy because some bungling 
tragedies have been enacted and because some 
deaths were due to the patients condition caus- 
ed by delays and sepsis. None should ever be 
due directly to the use of the scope. Only those 
surgeons should practice this branch of sur- 
gery who are skilled with their fingers, can 
see and recognize what they see through long 
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narrow tubes and can visualize what they can- 
not constantly see and coordinate with their 
fingers to their visualizing. This means that 
not every one who can purchase a broncho- 
scope should necessarily use or be encouraged 
to use it but that the profession should en- 
courage certain surgeons to preside over cer- 
tain zones so that this useful proceedure might 
be encouraged and promoted. One man, no 
matter how proficient he can do good work, 
must have at hand a team and the first assist- 
ant or head holder is of the utmost importance. 


Our local hospitals present a very complex 
and discouraging problem in the perfection of 
this proceedure because every few weeks the 
operating room attendants are all changed and 
the new ones must be reinstructed. This is a dif- 
ficult problem and the only solution is for the 
endoscopist to have his own trained assistants 
and surgical nurse. 

It is a great satisfaction to note how the 
doctors in the up State are coming to recognize 
these foreign body cases, yet we believe that 
many cases escape recognition and therefore 
the assistance possible from this proceedure. 
We must educate each other to the usefulness 
of endoscopy in cases where there is no direct 
history of the presence of a foreign body in 
the air or food passages for—‘Many cases 
come to the physician with no history of for- 
eign body accident, in which the presence of a 
foreign body should be considered. Of these, 
cases may be mentioned recurrent winter 
bronchitis in children, pulmonary abscess, tu- 
berculosis, thymic asthma, bronchiectasis, ade- 
nopathy laryngeal stridor, dysphagia, regurgi- 
tation and cylic vomiting. In cases supposed 
to have these conditions, we have found a for- 
eign body as the cause of what seemed typical 
symptoms of these diseases and its removal 
at the Bronschopic clinic has cured the pa- 
tient.” 

“The first point to be made is that the foreign 
bodies should always be thought of in case of a 
sick child, and the second point, is that only by 
most careful study of signs and symptoms and 
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the most expert roentgenologic study with en- 
doscopic examinations of both air and food 
passages, is a foreign body to be excluded and 
a differential diagnosis made.” (Tucker ) 

Modern literature abounds in cases of post 
tonsillectomy, pulmonary abscesses. These 
should be attacked in only the rational method 
at our command early in the illness--viz--by di- 
rect removal of the offending foreign substance 
and consequent excretions. These cases will 
immediately show improvement where as pul- 
monary abscesses caused by lymphatic and 
metastatic transference which have a somewhat 
different pathology do not yield so readily. 

Time does not permit our dwelling on all 
the uses of endoscopy and the methods of 
diagnosis. 

I wish here to call attention to a symptom 
which I have not seen mentioned in the litera- 
ture, though I have not searched carefully for 
it. It is the almost complete rigidity of the 
whole chest in these cases no matter what the 
nature or location of the foreign body. In 
many of these cases the diaphragm alone seems 
to move and occasionally there is a grunt and 
a few rib excursions. The doctor gets the sug- 
gestion of pleural pains in watching a chest 
when this sign is present. It may be an effort 
on the patients part to avoid dislodging the 
foreign body, thereby precipitating a prolong- 
ed and unsuppressable cough. I have seen 
children with this type of breathing resolutely 
refuse to breathe deeply or cough. 

We submit slides of twenty five recent cases 
in our personal experience. None of these 
slides have been shown or discussed previously. 


BRONCHIAL ASTHMA 
By O. B. Mayer, M. D., Columbia, S. C. 


Introduction: ‘The purpose of this paper is 
to discuss the pathological physiology of as- 
thma and point out some of the fallacies in the 
diagnosis of asthma. 

History: As early as the 17th century, 
Willis and Van Helmont recognized the dif- 
ference between true and false asthma. The 
former, and Floyer believed the cause of as- 
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thma to be in the muscular coat of the bronchi, 
thus entertaining much the same idea as we do 
today. The conception of asthma resulting 
from sensitization to protein was pointed out 
in the early part of the 19th century by Bostock, 
Elliotson, Wyman and others. But not until 
the 20th century was the anaphylactic pheno- 
mena worked out and sensitization made pos- 
sible to certain proteins. 

Etiology: The exciting causes of asthma 
are many. The pathology is due to a stimulation 
or excitation of the sympathetic branches of 
the vagus nerve which acts as a bronchio con- 
strictor. This stimulation may be from pres- 
sure of a mechanical nature, or from infection. 

There are groups of individuals who react 
to certain proteins so that eating of some foods, 
the contact with certain animals, plants, or 
flowers and some inaminate objects as feathers 
may bring on an asthmatic attack. Generally 
this is spoken of as an allergic asthma. This 
may be a seasonal occurrence when the pollens 
of plants mature and are scattered by the winds, 
or when foods are eaten seasonally. However, 
because asthma is continuously present it does 
not necessarily rule out a sensitization to a 
protein for the afflicting protein may be pres- 
ent at all times and only by a most careful 
history into living conditions and habits will 
this be solved. Sometimes a most casual re- 
mark by the patient will give a clue to the 
exciting factor. Climate plays an important 
role, for a great many people suffering from 
asthma get relief when they live in a dry cli- 
mate. 

There are other forms of asthma that have 
no seasonal variation and cannot be found due 
to protein sensitization after extensive skin 
tests are made. These cases are most fre- 
quently found associated with a chronic media- 
stinitis. Mediastinitis is found in chronic 
bronchitis of long standing which is usually a 
mixed infection, and in syphilis and tuberculo- 
sis. The latter is reported by many observers 
to be one of the most frequent causative agents 
in producing asthma of this class. These ob- 
servers have had an opportunity to follow 
cases and finally see them at autopsy with evi- 
dence of tuberculous mediastinitis. How tuber- 
culosis is responsible in causing asthma is not 
known. It may be from pressure of medias- 
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tinal glands on the vagus, actual sensitization 
of the host to the tuberculous bacillus, or by 
some reflex action. However, the tuberculous 
lesions are active in contrast to the healed api- 
cal or mediastinal glands found in about 90 
per cent of the autopsies in some hospitals. 

It has been my experience that tuberculosis 
is much more common as a causative factor of 
asthma than most of my immediate colleagues 
have. And again, I find patients very loath 
to accept any stigma of tuberculosis and will 
frequently shop about from doctor to doctor 
until they find one who tells them that such 
a thing is an absurdity. This is quite a mis- 
take, for should there be any question about 
the presence of tuberculosis, it is only fair 
to the patient and others that he be made to 
realize the importance of the early recogni- 
tion and treatment of it. Even after patients 
have improved from treatment for a tuberen- 
lous asthma, where the signs that led to such a 
diagnosis were very definite, they frequently 
will insist that the very reason of their im- 
provement is conclusive that no tuberculous 
infection was present. 

Do not misunderstand me with regard to 
tuberculosis being a causative factor in produc- 
ing asthma. There are many cases with a per- 
sistent and chronic asthma who never had 
But taken in con- 
junction with a suspicious history, the finding 


pulmonary tuberculosis. 


of impaired resonance or restricted movement 
at the apex, or with the more obvious signs of 
crepitant rales there, and an X-Ray picture 
showing a widened and dense mediastinum or 
signs of tuberculosis at an apex, one is fairly 
safe in diagnosing a tuberculous asthma. 

The luetic mediastinitis is usually seen in 
conjunction with other signs of syphilis as of 
the heart or aorta, probably less frequently 
found with disease of the central nervous sys- 
tem. <A positive Wassermann is added evi- 
dence in its favor and the response to antilue- 
tic therapy is usually very prompt and gratify- 
ing. 

Incidence: It is found more common in 
moist climates. 
Diagnosis : The 


asthma 
among most physicians is that it occurs only 
in paroxysmal attacks, which is not true, but 
it may exist in a mild degree over a period of 
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years with or without paroxysms of the typi- 
cal attacks as will be shown later. 

The picture of an acute asthmatic attack is 
one we are all familiar with, and one that is 
very distressing. (The respirations become 
labored, expiration is relatively prolonged, 
cyanosis may develop in the more serious and 
acute attacks, which vary in duration from a 
few minutes to hours or days). (The bron- 
chial secretions may be entirely absent or in- 
creased. They consist of a clear, mucoid sub- 
stance which is frequently altered by second- 
ary infection which gives it a yellowish or 
green tinted color. It may be very viscid and 
expelled with difficulty, increasing the already 
acute symptoms even more. When examina- 
tion of the bronchial secretion is made, Cursch- 
mann spirals and Charcot-Leyden crystals are 
very commonly found, although they are found 
in other conditions besides asthma as chronic 
bronchitis, but their occurrence is decidedly 
more common in the asthma. Eosinophilea is 
a very constant picture of the blood.) The re- 
spiratory effort is markedly increased. The 
chest movements are greatly exaggerated. The 
accessory muscles of respiration are brought 
prominently into action. The patient is greatly 
fatigued by the extra muscular effort, so that 
frequently a sweat is present and the patient so 
exhausted that immediate relief is necessary. 
The wheezing noise is very characteristic and 
is due to the air passing rapidly through the 
narrowed bronchial orifice into the larger air 
spaces. 

On further examination the lung borders are 
found low. Normally the borders are at the 
6th, 8th and 10th ribs. During an attack the 
borders may occupy the lowest depth of the 
pleural sinus. The lung is increased in reson- 
ance, the breath sounds are harsher and the 
expiratory phase is heard longer. 

Just a few words at this time about the re- 
spiratory sounds. The sound produced by re- 
spiration depends on the velocity of the air, 
and the size of the lumen. Normally we hear 
a sound during the entire inspiratory phase, 
but only a very small part of the expiratory 
phase. The inspiratory sound is about four 
times longer than the expiratory, but take a 
tracing of the respiration, i. e., the exchange of 
air shows that expiration is much longer than 
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inspiration The reason for 
this is because it is a passive act takes 
longer to expell the air. The velocity of the 
air is not great enough to produce a sound 
except at the first part of the expiratory phase. 
What happens during an as- 

thmatic attack is that the lumen of the bron- 
chioles become constricted by edema or spasm 
and since the production of sound depends up- 
on the velocity of the air and the size of the 
lumen of the air tubes, there is a sound pro- 
duced during the entire expiratory phase. A 
tracing taken during an attack of asthma 
shows , the same sort of a curve 
as in a normal respiration. The erroneous 
idea that expiration is prolonged is due to the 
fact that one hears a sound during the entire 
phase of expiration which is always longer 
than inspiration, instead of hearing a sound 
during only a small part of the expiratory 
phase. If the asthma is severe enough, active 
expiration is employed. No one will volun- 
tarily employ active expiration unless forced 
to, as by such an emergency as bronchial hy- 
pertonus or tracheal obstruction. This is re- 
cognized by palpating the abdominal muscles, 
which are contracted during active expiration. 
A tracing taken during active expiration shows 
inspiration and expiration to be of equal length 
that is, there is an equal exchange 


and 


of air. 
Mechanism: 
spasm of the bronchi and bronchioles is un- 
equally distributed, confined to one lung at 
times or regions of both lungs. This is what 
one would expect for it would be impossible 
for a process to cause an equal distribution 
or spasm throughout, and of the same degree. 
It is this unequal distribution of the bron- 
chiolar constrictions that causes the emphy- 
sema. If the bronchioles are constricted in a 
certain region of the lung, there is obstruction 
to inspiration, and expiration, but since expira- 
tion is a passive act, there will be an increase 
in the residual air and distension of the alveoli, 
causing an emphysema. If the obstruction is 
equally distributed over both lungs there would 
be very little exchange of gasses on account 
of the distension of the lung and this would 
demand an active expiration and emphysema 
would not result, for there would be an equal 
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exchange of air. Emphysema is never seen in 
laryngeal obstruction, or any obstruction of the 
trachea where it is necessary to employ an ac- 
tive expiration. The amount of respiratory 
disability, or rather a measure of the emphy- 
sema, can be very well done by measuring the 
vital capacity. 

The dysponea or subjective air hunger is the 
result of diminished vital capacity which is due 
to the bronchial hypertonus. The diminished 
vital capacity is the real potent factor in bring- 
ing on the extra respiratory exertion. Unless 
the vital capacity is reduced about 50 per cent 
one is not subjectively aware of the limitation. 
Vital capacity is an estimate of the amount of 
air one can breathe out after the most forcible 
inspiration. It varies with age, sex, height and 
weight, or more accurately according to the 
body surface. When the weight and height 
are known the body surface is readily deter- 
mined by referring to the table of DuBois, or 
others. It gives a practical estimate of ones 
lung capacity and is based on good observa- 
tions. The capacity is easily done and no 
elaborate equipment is necessary. One can 
judge fairly well that the vital capacity is de- 
creased, but one cannot tell how much any more 
than he can tell how much fever he has with- 
out the aid of a thermometer. The reason 
these patients insist on sitting up during an 
attack of bronchial hypertonus, is because they 
can normally breathe 10 per cent more sitting 
than lying. When the vital capacity has been 
reduced to near the reserve limit, then this 10 
per cent becomes quite a factor in the margin 
of comfort. 

Differential Diagnosis: True asthma must 
not be confused with conditions that produce 
a similar picture. ‘There is commonly heard 
the term cardiac or renal asthma, or one sees 
cases in which there is a mediastinal tumor or 
aneurysm that produces symptoms and a pic- 
ture that very closely resembles true asthma. 
It is important to differentiate these conditions, 
one from another, as the treatment and the 
prognosis to the patient is vastly changed. 

The diagnosis of true asthma from allied 
conditions is not necessarily as easy as it 
sounds, although one keeps in mind the various 
causes and pictures that they produce. The 
very time you need exacting physical findings 
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is the time that they can be interpreted several 
ways. You may find the patient dyspnoeic 
sitting up in bed fighting for air, with the lung 
horders low, generalized rales of every descrip- 
tion throughout the chest, breath sounds high 
pitched and the expiratory phase slightly pro- 
longed and yet not have asthma. ‘There is a 
certain class of asthmatics (bronchiolar spasm) 
that go unrecognized. ‘They are usually diag- 
nosed chronic bronchitis. These people may 
give a history of having an occasional attack 
of acute asthma, but their most distressing 
symptom is their shortness of breath. They 
have all the physical signs of a chronic bron- 
A definite diagnosis cannot be estab- 
lished in these people until you have given 
them adrenalin which is of the greatest diag- 
nostic value. If you find the vital capacity 1500 
to 2000 c. c. below normal and adrenalin is 
given with an increase in the vital capacity 
of 1500 c. c. or more, and if the patient feels 
more comfortable, a diagnosis of bronchiolar 
spasm can be made with certainty. It is only 
by the adrenalin test that the diagnosis can be 
made. In this type of case, the obstruction is 
not nearly as great as in the acute asthmatics, 
but it is a very mild constriction of the bron- 
chioles which the patient may carry for years. 
The real test of asthma is the subsequent in- 
crease in vital capacity following the injection 
of adrenalin chloride. The index of this in- 
crease may be judged by the relative decrease 
in the number of rales, the elevation of the 
lung borders, the transition from active expira- 
tion to passive, along with the disappearance 
of air hunger. In an adult, the usual dose of 
adrenalin is m xv intra-muscularly. The effect 
ought to be demonstrable within three to five 
minutes after given. The dosage may be re- 
peated as often as fifteen minute intervals. The 
duration comfort following its use is quite 
variable, lasting from a few minutes to days. 
Personally I have seen no harmful results from 
its continued or repeated use. Certainly one 
would exercise caution in giving repeated or 
large doses to decompensated heart cases with 
co-existing asthma. It is not uncommon to 
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have patients complain of various minor sub- 
jective disturbances as nervousness, dizziness, 
peculiar sensations of the head or tremulous- 
These unpleas- 


ness following its injection. 


antries pass off in a short while. The so called 
cardiac asthma has to be differentiated from 
real asthma because the indications for treat- 
ment are different and the situation is usually 
at a critical time when correct diagnosis means 
a great deal. The finding of an enlarged heart, 
engorged liver, distension of the jugular bulb 
and edema of the ankles in addition to signs 
usually found in asthma would indicate the 
condition to be of cardiac origin and the case 
should be managed along that line. 

Renal disease manifested by retention of 
body fluids frequently gives rise to the false 
conception of the existence of asthma. This is 
readily understood when the pathology that 
has taken place in the lungs is considered. Here, 
as in other parts of the body, the lung tissue 
is quite edematous and the swollen mucous 
lining of the bronchial tubes has restricted the 
lumen of the bronchi so as to produce rales 
and diminished vital capacity. Examination 
of the urine shows the presence of severe kid- 
ney disease and the general examination shows 
the case to be one of nephritis and not asthma. 
However, it must not be overlooked that a true 
asthma may co-exist with a decompensated 
heart or a nephritis. ‘The injection of adrena- 
lin has to be resorted to tell the whole story. 

Mediastinal tumors sometimes give rise to 
real asthma and again produce symptoms that 
similate asthma. If the mediastinal growth 
is such as to produce stimulation of the sym- 
pathetic branches of the vagus then a genuine 
asthma may occur. Most frequently, how- 
ever, these tumors produce symptoms by me- 
chanical interference to the free passage of air 
or blood. If the larger bronchial tubes are en- 
croached upon, shortness of breath ensues. If 
the egression of blood is retarded, then conges- 
tion of that part of the lung follows with rales 
and change in breath sounds, etc. The affec- 
tion is most commonly localized to a part of the 
lung and may have a postural occurrence. The 
so called thymic asthma is thought by some of 
the best’ authorities to be mechanical in origin. 
Due to its peculiar location, the signs from it 
are generalized. 

Aneurysms may produce much the same 
picture as do mediastinal tumors by pressing 
on blood vessels of the lung or the bronchi 
themselves. The signs of asthma here are al- 
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ways worse even after slight exercise and this 
is frequently emphasized by the patient. The 
finding of signs suggestive of a lung condition 
of this nature should lead one to employ all the 
means at hand to determine the presence of an 
aneurysm. ‘The'X-Ray is a real help in aiding 
one to find the cause of a given case. Negative 
evidence is just as valuable as positive for it 
definitely rules out many possible factors, as 
enlarged thymus in infants, mediastinitis as 
shown by the wide and dense shadow, enlarged 
aorta and mediastinal tumors. 

The treatment of asthma like many other dis- 
eases is dependent largely on the individual 
patient. If asthma is caused by sensitization to 
a protein this can be taken care of by desensiti- 
zation, or by moving to a community where 
the pollen is not found; if to a luetic infection, 
this is treated by following any of the well 
established courses. If tuberculosis is suspect- 
ed, the general lines of forced bed rest and 
diet, fresh air and sun are pursued. The acute 
attacks are controlled by the use of adrenalin 
and morphine when necessary. Atrophine is 
also a broncho-dilator and good results are of- 
ten secured with it, especially when given un- 
til the psychological effect is secured. The use 
of benzyl benzoate as a whole has been disap- 
pointing. A change of climate is often better 
than anything else one can advise. If the asth- 
ma is of the moist kind with lots of secretion 
advise a dry climate. Before the patient is 
advised to move permanently on account of his 
asthma it is well that he try the climate first 
before any elaborate plans are made, for some- 
times climate has no beneficial effect. 


SUMMARY AND CONCLUSIONS 


1. Asthma is more frequently caused by the 
existence of an active pulmonary tuberculosis 
than is generally recognized or admitted.Should 
there be any suspicion that tuberculosis is the 
causative agent, either solely or contributing, 
the patients’ welfare and his associates should 
be guarded by treatment instituted along these 
lines. 

2. Asthma may exist without ever occur- 
ring in paroxysms over long periods. 

3. True asthma must be differentiated 
from other diseases producing similar pictures. 

4. A mistaken idea prevails that expiration 
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is prolonged in asthma. This fallacy has re- 
sulted because the expiratory sound is heard 
longer, one overlooking that expiration has 
taken on active characteristics and that the 
lumen of the bronchioles is narrowed, produc- 
ing the necessary qualifications for prolonga- 
tion of the sound. The expiratory phase is ac- 
tually shortened in the more severe attacks. 
5. Adrenalin chloride is a valuable diagnos- 
tic aid in differentiating certain conditions that 
resemble true asthma, and at present is the 
only means available for this differentiation. 


SOME PERTINENT “DON’TS” IN VEN- 
EREAL PRACTICE WITH SPECIAL 
REFERENCE TO VENEREAL 
SORES 


By Marion H. Wyman, M. D., Columbia, S. C. 


This subject may seem unusual, but it ap- 
peals to the writer as being appropriate in view 
of the fact that it is very evident in military 
experience as well as private practice that not 
only sins of omission, but also many sins of 
commission are being inflicted upon venereal 
patients. On account of so many venereal 
cases in the Army having been overtreated, 
and actually harmed by strong medication, it 
was necessary for those in charge of the ven- 
ereal diseases in the American Expeditionary 
Forces in France to promulgate special rules 
and regulations to govern the non-use, rather 
than the use of strong reagents. 

We have only three venereal diseases, but 
when you consider the number of complica- 
tions and sequelae which arise from these, you 
will readily agree that this subject is a broad 
one. For example: Chancroidal infections 
not only manifest themscives by local lesions 
on the penis, but frequently by a suppurating 
adenitis (buboes), which after rupturing 
spontaneously, or being lanced, are actually 
converted into open chancroidal sores in the 
groin. Then, Gonococci, not only infect muc- 
ous membranes remote from the urinary tract, 
such as the eye; but it is not uncommon, in the 
male, to have complications of a gonorrhoeal 
urethritis, such as epididymitis, prostatitis 
stricture of the urethera and even gonococci 
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invasion of the blood, causing arthritis and 
gonorrhoeal endocarditis. “Gonorrhoea in the 
female” is so awful and incurable without un- 
sexing operations that we leave “gonorrhoea 
in the female” to the gynecologist. Finally we 
all realize the havoc that syphilis plays and the 
multitude of serious complications and sequelae 
which arise in the second and third stages of 
this disease. Now, if it is true that venereal 
(liseases are prevalent in our State, and are af- 
fecting a large number of our population, and, 
if you further agree that the complications and 
sequelae occurring so often cause untold loss of 
time, as well as physical and mental suffering, 
and in addition, if it is agreed that many of 
these complications and sequelae are preventa- 
ble, does it not seem appropriate that we spend 
a few minutes in considering this subject. 

It may be a bold statement, but it would ap- 
pear from our records that many physicians 
in South Carolina are either incompetent, not 
equipped, or neglecting to the point which al- 
most approaches mal practice in handling ven- 
ereal patients. Sins of omission in diagnosing 
venereal sores are just as flagrant and inex- 
cusable errors as the improper use of strong 
medication employed in the treatment of these 
lesions. On the other hand, with gonorrhoea, 
it seems that the average physician errs not 
only in diagnosing and in too strong and fre- 
quent medication, but does not keep his patient 
under treatment long enough to completely 
eradicate all the gonococci hiding in the deeper 
tissues. 

In a general way, to emphasize some of the 
“pertinent don'ts”, we will quote some of the 
army instructions used in the American Ex- 
peditionary Forces in France. They read: 

“Don't diagnose a venereal disease, especially 
sores, without the aid of a microscope and 
Wassermann tests. If the first examination is 
negative, don’t fail to repeat the examination 
up to several times. In other words, don’t 
diagnose a venereal disease, especially sores, 
without resorting to every laboratory method 
which has established its worth. It must be 
borne in mind that over 50 per cent of what 
clinically appear to be soft sores, or chancroids, 
are in reality chancres or mixed _ infections. 
That is, they are both chancroids and chancres ; 
the syphilitic manifestations not appearing un- 


til later, sometimes not until the soft sore has 
healed. For this reason, great care should be 
exercised in the diagnosis of venereal sores, 
and resort should always be had to microscopic 
examinations. “Every physician in South Caro- 
lina now has a laboratory, or an urologist so 
accessible until there is no excuse for not hav- 
ing venereal sores properly diagnosed. Also 
without expense, our State laboratory gives 
very efficient, quick and satisfactory service 
on the Wassermann tests. We have great re- 
spect for the long, varied and unselfish practice 
that many of you have had, and added to your 
experience, even if your eye is not dimmed, nor 
your delicate tactile sense impaired, neverthe- 
less, we claim a diagnosis that a venereal sore 
is chancroidal and non-syphilitic should only be 
made by excluding the presence of the spiro- 
chaeta pallida and thus proving it not to be a 
chancre. Venereal histories are most unrelia- 
ble and misleading. It is safe to always as- 
sume a venereal sore is a chancre until it is 
proven that it is not by repeated dark field ex- 
aminations. 

Assuming after several dark field examina- 
tions and repeated Wassermanns, thus having 
established the diagnosis, by excluding the 
spirochaeta pallida that a sore is non-syphilitic, 
don't lose sight of the fact that the ducrey 
bacilli which cause these chancroidal infections, 
are well up the lymph vessels into the inguinal 
glands by the time the chancroidal sore has ap- 
peared on the penis sufficiently well to be visi- 
ble to the naked eye. You see, therefore, how 
unreasonable and harmful it is to apply strong 
caustics to a venereal sore. Caustics actually 
destroy tissue cells and lower the resistance of 
the infected parts, but do not accomplish your 
object on destroying the infecting germs. The 
old so-called, “Phagadenic chancroids”’, the 
tissue destroying ones, that ate away the whole 
penis, were nothing but strong caustics eating 
the tissue away. The writer saw an Army ne- 
gro in Bordeaux, France, whose penis had 
been entirely destroyed by the daily applica- 
tion of carbolic and nitric acids. The attend- 
ing physician thought the chancroidal infec- 
tion was eating, but the doctor himself actually 
burned that negro’s penis away. 


Under treatment of chancroids, we will 
continue to quote from the military manual, 
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and we wish to most heartily endorse the ab- 
sence of drastic treatment as outlined; “ad- 
mitting at the outset that there is no entirely 
satisfactory treatment for these troublesome 
infections, but the following points will be ob- 
served : 

In general, chancroidal ulcers will be treated 
as ordinary infected wounds by keeping the 
ulcer clean by frequent washings, using only 
plain water or salt solution. 


“Do not use powders. They produce crusts, 
prevent drainage, are not beneficial and will 
not be used.” 

“Do not use cauterization of any kind. Such 
treatment is positively harmful.” 

“Do not use ointments, for they interfere 
with drainage.” Thus you note all medication 
on venereal sores, except cleanliness and drain- 
age, was not allowed. Army experience taught 
medication to venereal sores to be not only 
harmful but made a microscopical examination 
impossible. “After the cleansing treatment is 
finished, the foreskin will be drawn down, leav- 
ing a small strip of gauze under the foreskin 
to encourage drainage. When it is impossible 
to retract the foreskin, frequent sub-preputial 
irrigations with salt solution or plain water 
will be instituted, using small catheter or ir- 
rigating nozzle. Foreskin incisions will not 
be made except in extreme cases and when it is 
deemed advisable to use surgical interference, 
two lateral incisions, or even a circumscion is 
preferable to the usual single dorsal incision. 

When the ulcer is large and of the eroding 
type, or when there is a definite tendency to 
form buboes, the patient will be put to bed.” 

Very fortunate chancroidal infections are 
very painful and are usually a purely local 
affair which are not transmitted by inheritance 
to the offspring ; perhaps the chancroid is only 
serious in that it frequently misleads one in 
making a correct diagnosis of a chancre. 

You are all aware of the awful consequences 
of not curing gonorrhoea, how the germs will 
lurk in the deeper tissue cells, such as the pros- 
tate, and later on, not only infect innocent 
wives and the eyes of the new born, but also 
act as a focus of infection, possibly causing 
rheumatism, high blood pressure, leaking heart 
and Bright’s disease. 

We admitted in a paper read before this or- 
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ganization last year at its meeting in Orange- 
burg that syphilis is a disease which manifests 
itself in so many varied forms that all physi- 
cians can properly claim the right, and should 
be prepared to treat this malady. 

We wish again to make the bold assertion 
that if every physician in South Carolina was 
wide awake to the importance of diagnosing 
syphilis in its primary stages that comparative- 
ly few cases would pass beyond the purely lo- 
cal manifestations of the chancre; in other 
words, a diagnosis can and should be made o: 
practically 100 per cent of cases in the primary 
stage while the sore is still present and before 
the secondaries manifest themselves or even 
the blood reacts positively to the Wassern:ann 
test. 


A man, thirty-five years of age, consulted his 
family physician on account of an enlarged, 
hard and troublesome tongue. In fact, cover- 
ing a period of several months, he sought the 
advice of several good physicians with this 
complaint. He denied having had venereal in- 
fection. However, as should be done on all 
patients, irrespective of their complaints, blood 
for a Wassermann test was taken and the la- 
boratory reported it positive. The condition 
of his tongue responded immediately to “606” 
and mercury, thus the therapeutic test con- 
firmed the Wassermann. On being advised 
that he had syphilis, he then remembered hav- 
ing had an insignificant sore on his penis fifteen 
years before. The physician, whom he con- 
sulted with his penis sore, treated it lightly, but 
did give a “little mercury by mouth to be on 
the safe side’, a most damnable and unscienti- 
fic bit of gross, mal-practice. This physician, 
by his neglect, rather than ignorance, concealed 
the true diagnosis and allowed his patient to 
marry, never even having warned him of pos- 
sible future developments. The results of this 
physician’s neglect is a man, and his wife and 
several children all infected with syphilis. It 
is true, fifteen years ago, the Wassermann test 
was new, the dark field examinations little 
used, and “606” was just becoming popular, 
but, truer still, then as now, laziness, indif- 
ference and ignorance still exists with our 
profession. 

Just two weeks ago, a pale sick man, twenty- 
eight years of age, presented himself, minus 
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his left testicle, with a large lump high up in 
the left abdomen. He said his testicle had 
been removed late last summer because of a 
tumor of same. It is well known that syphilis, 
tuberculosis and cancer involve the testicle in 
frequency just about in the order named; 
nevertheless, the operator who removed this 
man’s testicle in the summer of 1924, never 
even resorted to as simple a proceedure as a 
\Vassermann test. The patient actually has 
syphilis, his blood having reacted very strongly 
to the Wassermann test. It is doubtful if a 
man, twenty-eight years old, has both cancer 
and syphilis, and at least, a therapeutic trial 
of anti-syphilitic treatment should have been 
resorted to before a radical removal of a testi- 
cle. If I were this patient, and later treatments 
proved my testicle to have been removed un- 
necessarily, so grossly unnecessarily as_ this 
seems, I would sue for damages. A few mal- 
practice suits in our state courts, from time to 
time, will help to make us all more careful 
and conscientious. 

IN CONCLUSION: Don’t fail to use 
every available method possible in correctly 
diagnosing venereal disease, especially sores. 

Don’t be satisfied if one dark field, or one 
\Wassermann is negative even though a sore 
may clinically appear to be a soft, chancroidal 
infection. 

Don’t apply local remedies, except cleanli- 
ness to any sores. Such treatment is not only 
actually harmful, but interferes, and masks 
a true diagnosis. 

Don't overtreat your gonorrhoeal cases. 

Don't forget that the main thing we have 
learned in recent years about treating gonorr- 
hoeal urethritis is not new. remedies and 
medicinal agencies but rather not to overtreat. 

Don't discontinue your treatment and dis- 
charge your gonorrhoeal patients as cured until 
you have resorted to prostatic massage, sounds 
and the use of the microscope to prove that he 
is entirely cured. 

Don’t allow yourself to fail to diagnose sy- 
philis while the chancre is still present and be- 
fore you are embarrassed by having secondary 
manifestations appear. 

Don't fail to give sufficient anti-syphilitic 
treatment not only to heal and cure the external 
manifestations present, but force your treat- 


ment, beyond any reasonable doubt, until you 
are sure that the body is free from all spiro-’ 
chaeta_ pallida. 

Don't take it for granted that your syphili- 
tic cases are cured until you have repeated the 
Wassermann at frequent intervals over a per- 
iod of years. 

Don’t be satisfied that you have actually 
cured your syphilitics permanently until you 
have had the spinal fluid examined for syphil- 
is. 

FINALLY don’t treat your venereal cases 
in a light, half-hearted manner, be serious with 
them, cheer an encourage them until you are 
ready to discharge them as cured. 

We feel confident should you follow these 
“don'ts”, you will contribute greatly to making 
the state of South Carolina a better place in 
which to live. 


DISCUSSION 


DR. N. B. EDGERTON, (Deceased) Columbia: 

Given a case with a venereal sore, we insist 
that no treatment of any sort shall be given 
until an exact diagnosis shall have been made. 
If the spirocheta pallida are not found at the 
first dark field examination we do not give any 
treatment except the hot salt solution soak 
several times a day. That seems to bring out 
the spirocheta. In a few cases we have seen 
them when the sore was healed, when the Was- 
sermann was not positive have been able to find 
them in the lymphatic glands, shooting a little 
salt solution into the gland, letting the syringe 
rest there a few minutes, then withdrawing it. 

We have a plan adopted several years ago as 
to the financial side of the matter, taking the 
patient for so much for six months, instead of 
giving four or five or six injections at so much 
an injection. If you have a straight-out talk 
with the patient, tell him he wil] need treatment 
for six months, and if you will be honest and 
fair by him and will give him all the treatment 
he needs if he will come to the office, I think 
the patient will usually come. Generally it is 
the patient that will not do his part. 

During the last few years bismuth has come 
into its own in the treatment of syphilis. Giv- 
ing salvarsan ten, bismuth is worth seven and 
mercury three, so it is worth even more than 
mercury, and many men think it is equal to the 
arsenical preparations. 

Our satisfaction in handling patients has been 
much greater since we adopted this plan of 
treating them over a period of months. If they 
do not come back we write them letters. At 
the end of the specified time we have a frank 
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talk with them, and make another arrangement 
for a period of months, if necessary. We have 
found it very satisfactory. 


DR. MILTON WEINBERG, Sumter: 

I know of no diseases that are more impro- 
perly handled than the venereal diseases, and 
particularly venereal sores, so much so that it 
is really a tragedy when we consider the econo- 
mic and social tragedies resulting from the im- 
proper handling of these diseases. 

I do not care to add anything especially to 
Dr. Wyman’s paper, because I think he has 
covered the ground very thoroughly. I wish, 
however, to stress the importance of what Dr. 
Wyman and Dr. Edgerton have said about first 
making a diagnosis of a venereal sore before 
any treatment whatsoever is given, and to de- 
nounce most heartily the empirical treatment, 
particularly the use of mercurials such as calo- 
mel ointment and calomel powder and the em- 
pirical injection of arsenical preparations. We 
have exact methods of diagnosis, as Dr. Wyman 


said, practically one hundred per cent. of the 
cases can be diagnosed accurately by the dark 
field. I have noticed a great many physicians 
doing this if they have a patient with a venereal 
sore—take a Wassermann test, and if the test is 
negative, then institute treatment. That is 
quite wrong. In the first place, a great many 
cases do not show positive Wassermann for 
some weeks, some in the first week, but that 
is not the rule. As an illustration, a young 
man came to my office with a venereal, sore 
almost healed. He had been using calomel 
powder. Fortunately for the man, I found 
spirocheta with the dark field. The lesion was 
practically healed, and it is contrary to the rule 
to find spirocheta after using iocal treatment, 
particularly calomel preparations. The spiro- 
cheta were found, and of course a diagnosis of 
syphilis was made. The point I want to make 
is this—that man was to be married about two 
weeks later. Now, if he had gotten married 
without a proper diagnosis of his condition, just 
picture to yourselves the awful, tragedy that 
would have followed. 


PLACENTA PRAEVIA, WITH SPECIAL 


REFERENCE TO TREATMENT 
By D. H. Smith, M. D., Glenn Springs, S. C. 


The subject which I have selected for our 
consideration this evening, is, fortunately for 
the child-bearing woman of more or less in- 
frequent occurrence, notwithstanding that fact, 
I am sure that one of the pathological aspects 
of pregnancy, to-wit,—placenta-praevia_ de- 
serves serious consideration on the part of the 
custodians of human health thus assembled. 

Now as to the occurrence of placenta-prae- 
via, one writer states that it occurs once in 
1000 cases of labor, this for private practice, 
whereas in hospital practice it has been stated 
to occur once in 250 cases, the partial form 
of placenta-praevia being the type most often 
observed. However certain writers observed 
the central variety in 18.4, to 23.8 per cent 
of cases, and the partial variety in 36, to 61 
per cent of cases, and the marginal variety in 
17.1, to 45.6 per cent, of cases respectively. ; 

There are various dissenting opinions as to 
the frequency. In my own experience of 1264 
cases this unfortunate condition has occurred 
in 2 cases, which I wish to report a little later 
on. 


Read before the Spartanburg County Medical Society, 
September 25, 1925. 


With respect to the etiology:—this is not 

definitely known, however it is supposed to be 
due to, or influenced by multi-parity, or some 
chronic inflammatory process affecting the en- 
dometrium, benign, or malignant growths pre- 
dispose to this condition, and is most often 
met with in the working classes, women bear- 
ing children late in life are more liable to 
placenta-praevia. Hypertrophy of the decidua 
reflexa may serve as a cause carrying the pla- 
centa down across the os. It is really an ab- 
normally low attachment of the ovum in the 
uterine cavity. 
Four varieties are mentioned, 
central, marginal, partial, and lateral. I will 
not elaborate on the different varieties as we 
are all more or less familiar with this phase 
of the subject, and it isn’t so important to 
know the varieties as it is to be acquainted 
with the proper course of treatment in each 
case as it presents itself. In my opinion the 
central variety is the type that we should be 
most apprehensive about, as it is the most 
difficult to treat. 

As to the clinical history:—A woman with 
placenta-praevia may begin to bleed at the sec- 
ond month, but hemorrhage is most common 
during the latter months, there may be a sud- 
den gush of blood, or it may leak away con- 
tionuously. If there is a very decided amount 
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of hemorrhage during pregnancy, there is very 
apt to be a more marked hemorrhage during 
labor. 

Uterine contractions may lessen the amount 
of hemorrhage. In addition to placenta-prae- 
via being an abnormal condition, there are 
also other abnormal conditions present, as a 
velamentous insertion of the cord with pro- 
lapse of same, also uterine inertia, which I 
think is an advantage to the obstetrician as in 
case the cervix is not dilated he will not have 
so much difficulty in performing manual dila- 
tation in instituting treatment. 

Placenta-praevia as a complication of labor 
probably would be much more often if it were 
not interrupted during pregnancy by abortion, 
and miscarriage. One writer placing this oc- 
currence at from 40 to 60 per cent. 

Symptoms, and Diagnosis:—In some cases 
it is difficult to determine whether a certain 
case is placenta-praevia or not, as pressure on 
the presenting part may prevent the occurrence 
of hemorrhage. As already mentioned the 
principal symptom of placenta-praevia is hem- 
orrhage, occurring sometime during the early 
months of pregnancy, but most often during 
the latter months. In making a diagnosis, it 
will be noticed that the cervix is soft and suc- 
culent, more so than usual, with a more or less 
patulous canal, and in making an examination 
through the internal os, one can feel the char- 
acteristic sponge-like placental tissue between 
the finger and the presenting part, when the 
cervix is not sufficiently patulous it may be 
dilated slightly under anesthesia, if necessary 
sweeping the finger well around the adjacent 
portion of the lower uterine segment. This 
may induce premature labor, but I consider 
this justifiable in order to determine the condi- 
tion present, as it is very important to make a 
timely diagnosis of placenta-praevia at any 
cost, on account of the very serious menace 
which the existence of the condition offers to 
the life of the patient. 

Prognosis :—This depends largely on the 
type of placenta-praevia we are dealing with. 
The central variety is most apt to carry the 
highest rate of mortality, for mother and child, 
Placenta-praevia is a serious pathological com- 
plication of pregnancy, and we should always 
give a guarded prognosis. ‘The maternal mor- 


tality has been variously estimated, at from 36 
to 40 per cent, and that of the fetal as high as 
66 per cent. The danger to the mother is from 
hemorrhage and infection due to septic throm- 
bosis in the lower uterine segment. The high 
fetal mortality is due to premature delivery, 
also asphyxiation, due to premature detach- 
ment or breaking up of the placenta, also they 
occasionally succumb during extraction before 
the cervix is sufficiently dilated, as there may 
be a tendency on the part of the attending ob- 
stetrician to accomplish delivery with undue 
haste. I believe however that this is more or 
less excusable as the mother should be saved if 
possible. 


With respect to treatment :—In my opinion 
this is the most important part of this subject. 
I am not sure if all of those present will agree 
with me concerning the best line of treatment 
for placenta-praevia. In discussing treatment. 
First, I determine that I have placenta-praevia 
to deal with, of course the treatment will vary 
according to the condition present as regards 
the expectant mother and type of the disease 
present, etc: But first I wish to say that I am 
an advocate of radical treatment, as I consider 
palliative treatment of so serious a condition 
as placenta-praevia mentionable only to be con- 
demned. However one might take for instance 
—a strong healthy patient, a multipara if you 
please, who has no cardio-vascular-renal com- 
plication, and not far advanced in the childbear- 
ing period, and on examination it is found that 
she has the marginal or lateral type, and es- 
pecially only a small amount of bleeding. If 
she is nearing full term, with careful watching 
ptovided she is not too far from help, she may 
be allowed to proceed without interruption, 
but she should certainly notify the obstetrician 
of there should be much hemorrhage or other 
abnormality. For placenta-praevia where the 
woman is bleeding I would sum up the treat- 
ment in a few words, as follows: Place the 
patient in the lithotomy position, anesthetic if 
necessary, use every aseptic precaution posi- 
ble, preparing to do a major surgical operation 
using rubber gloves, if the cervix is patulous 
and dilatable do manual dilatation, go through 
the placenta and do a podalic version, doing as 
rapid extraction as possible, giving due con- 
sideration first to the life of the mother, and 
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second to that of the child. Caesarian section 
may be preformed if the cervix is not dilatable, 
in the presence of hemorrhage, and this should 
be done in time, before the patient has lost 
too much blood, for in the proper and success- 
ful handling of this class of cases lies much of 
a man’s popularity as an obstetrician, as there 
is usually one, and possibly two lives to be con- 
sidered, and the attitude of the obstetrician is 
anything but that of masterly inactivity. In 
closing these incomplete, and more or less ram- 
bling remarks on what I consider a subject of 
vital importance to all parties concerned, I wish 
to re-iterate that prompt radical treatment is 
the one of choice. 

Now as I mentioned earlier in this paper, I 
have two cases which I wish to report. Sev- 
eral months ago I was called hurriedly to see 
a colored woman who was expecting to be 
confined some time soon. Upon arriving at 
her house I found an apparently strong and 
healthy woman about 23 years of age, a multi- 
para, and on examination the chief symptom 
was uterine hemorrhage. She said she felt 
weak and faint. She had a soft rapid pulse, 
she gave a history of having bled for several 
days, some, but not so much as just a short 
time prior to my arrival. She was having 
slight labor pains, of short duration and only 
a few minutes apart. She stated that she had 
been having these for several days, had also 
been riding a good deal in an automobile. On 
digital examination of the os I found it dilata- 
ble and patulous, I also found the placenta in- 
front of the presenting part. I did what I 
thought was best for this case. 

With as careful aseptic precautions as possi- 
ble under the circumstances, I completed the 
dilatation, with the fingers of both hands, went 
through the placenta with my right hand, do- 
ing a podalic version with as rapid extraction 
as I could, delivering a male child still-born, 
what I considered about the sixth month of 
gestation. I delivered the placenta in broken 
pieces from a relaxed uterus, being very careful 
to remove all particles of the uterine contents, 
then administered oxytoxics promptly along 
with stimulants, the results in this case were 
satisfactory as this woman made an uneventful 
recovery, and is well today so far as I know. 
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Now the second case which I had some time 
since was also a colored woman, apparently 
strong and healthy, 28 years of age, and the 
mother of 10 children. She gave a history of 
having had several miscarriages. She was about 
six and one half months pregnant. She had 
some nephritic toxemia with cardiac decom- 
pensation about 2 weeks before the appearance 
of hemorrhage. She had a more or less constant 
severe epigastric pain, this lasted till her trou- 
ble was removed. I was called hurriedly soon 
one morning to see this woman, she was 11 
miles away but I was not long in getting to her 
as I was apprehensive as to her safety anyway. 
On arriving I found her bleeding profusely 
from the uterus, she had the appearance of a 
patient in much distress, and told me that she 
was going to die sure. She was a woman of 
more than ordinary intelligence for her class. 
I assured her that all in human power would 
be done for her case. I found on vaginal ex- 
amination a rigid cervix with absolutely no 
dilatation at all. I promptly took her to the 
hospital for Caesarion section which was done 
with dispatch. On opening the abdomen and 
exposing the pregnant uterus, there were scat- 
tered all over the fundus and lateral, anterior, 
and posterior aspects of the uterus, very dark 
necrotic areas, with many subperitoneal hemorr- 
This condition may have been 
due to placental infarction. The operating 
surgeon elected to do a supra-vaginal hysterac- 
tomy, which in my opinion was right and pro- 
per, as the entire uterine tissues were necrotic, 
soft, and friable. This woman also gave a his- 
tory of much automobile riding. I had certain 
misgivings as to this patients recovery, (but 
many thanks to the surgeon) she made a nice 
recovery and is well today. 

There is much more that I might have said 
about placenta-praevia, but I only desired to 
touch on the most salient features, and as 
there are others who probably wish to talk 
some, I will just let the case rest with you 
here, but I will say in closing that the obstetri- 
cian, who is on the job to deliver the goods, 
and has the best interests of his patients at 
heart, this class of cases will produce a pro- 
found and lasting impression on his lobus cen- 
tralis. 
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ROENTGENOLOGY 


’ By T. A. PITTS, M. D., Columbia, S. C. 


ore 


X-RAYS AND PERIODIC HEALTH 
EXAMINATIONS 


“The educational movement to induce each 
individual to have a health examination every 
year, by his family physician, preferably at the 
birthday time, is gaining great headway. The 
question has often occurred as to what use 
can the X-Ray be put in these examinations. 
In the majority of cases the X-Ray is used to 
further investigate suspicious findings that are 
revealed by the physical examination and his- 
tory of the case. In most cases the physician 
disregards the teeth, leaving their attention the 
dentist which is perfectly proper. Unfortun- 
ately, however, there are some dentists who, as 
yet, do not fully appreciate the great danger to 
general health which infected teeth may bear, 
or, who do not wish to have their work scru- 
tinized by the critical X-Ray examination. We 
believe it is the duty of the family physician 
in such cases, to see that there is no focal in- 
fection in the teeth. 

We have said before in these columns that 
no patient should be discharged as free from 
oral foci of infection until the vitality of all 
teeth has been ascertained and roentgenograms 
taken of all pulpless teeth, crowned teeth and 
edenuous areas. 

We believe that one of the greatest fields of 
usefulness of the X-Ray in the periodic health 
examination is in dental roentgenology. Great 
progress will be made when every physician 
and dentist insists that every pulpless tooth be 
examined by the roentgen method each year. 
It has been conclusively shown that pulpless 
teeth are the teeth that are prone to be infected 
and thus be a potential source of systematic 
disease (focal infection). This infection may 
not become apparent until many years after 
the tooth was rendered pulpless. If a patient 
is unwilling to have his pulpless teeth rayed 
each year, he should have them extracted. 
Because of the tendency of pulpless teeth to 
hecome infected, some dentists and physicians 


insist that all such teeth be extracted. Some 
dentists even refuse to devitalize teeth, because 
of the fear of subsequent infection. It would 
appear that conservative stand for the progres- 
sive dentists to take would be to only render a 
tooth pulpless if the patient is in good health 
and is willing to have such a tooth examined 
periodically by X-Ray studies. If the patient 
is unwilling to do this, extraction should be in- 
sisted upon. 

Recently Raper, a leading dental surgeon, 
has advocated periodic X-Ray examinations of 
the teeth as a most efficient means of preven- 
tive dentistry. He recommends that all the 
teeth be X-Rayed “yearly or bi-yearly depend- 
ing on the case”. He claims that the ordinary 
methods of finding dental caries are not ade- 
quate, (except on exposed surfaces) and that 
the X-Ray is far more reliable in discovering 
cavities in the hidden surface between the teeth 
(proximal cavities). These cavities should be 
discovered early in order to prevent them reach- 
ing the pulp with resulting toothache, loss of 
the nerve and the subsequent dangers of peria- 
pical infection from the pulpless tooth. In 
other words we should do everything possible 
to ward off the possiblity of ever having to de- 
vitalize a tooth and thus eliminate the dangers 
that ever lurk in a pulpless tooth (focal in- 
fection). 

In the light of careful bacteriologic studies 
it must be admitted that the X-Ray cannot be 
relied upon to always give us positive evidence 
when a pulpless tooth has become infected. 
That is, some pulpless teeth show no apparent 
change in the periapical region by the roentgen 
method and yet are infected. It should be re- 
membered that the X-Ray method is a macro- 
scopic method rather than a microscopic one 
and cannot be relied upon to diagnose the begin- 
ning changes. In other words the bacteriolo- 
gist’s test tube is more reliable than the X-Ray. 
On the other hand the X-Rays can discover 
certain types of dental caries (the forerunners 
of pulpless teeth) not revealed by any other 
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clinical method. However, if an X-Ray exami- 
nation does show a distinct change in the peria- 
pical region of a pulpless tooth we can be quite 
positive that infection is present. Such a tooth 
should be treated so as to clear up the periapi- 
cal rarefaction (a difficult task) that invariably 
occurs or be promptly extracted. We should 


not forget, therefore, that no periodic health 
examination is complete without a careful ex- 
amination of the teeth and we should insist 
that every pulpless tooth be X-Rayed at least 
once a year.” 

Editorial from The Radiological Review— 
September-October, 1925. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8. C, 
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CARCINOMA OF THE MALE BREAST 


Judd & Moose: Surgery, Gynecology and 
Obstetrics, January 1926. 

The etiology of carcinoma of the male breast 
is the same as of carcinoma elsewhere. Its 
comparative rarity in the male is explained 
by its difference in function. 

Up until puberty, the breasts are of the 
same embryonic origin and function alike. Af- 
ter that period, in the female, the gland en- 
larges, forms new ducts etc. which during 
pregnancy hypertrophies and after lactation, 
the gland again recedes in size and temporari- 
ly lays aside its production of milk. 

In later life, after the memopause, the gland 
atrophies in many instances to an almost in- 
considerable size. 

Bartholinus (1616-1680) first described 
carcinoma in the male breast. In a series of 
breast tumors, Williams found out of 2,422 
cases, that 2,397 occurred in women and 25 
in men and of the latter, only 16 were carcino- 
ma. In the Mayo Clinic series, 1751 were in 
females and 17 in males. 

Of 296 cases of carcinoma of the male 
breast, 143 were on the left side and 148 on the 


right, while in 5 the condition was bilateral. 


The youngest reported case was 14 3-4 years 
of age, the oldest was 91 years, the average 
age is a little better than 50. 

Owens reported a case with a history of a 
tumor in the breast for 35 years. In the Judd- 
Moose series, the average duration was 31.2 
months. 

Pain, discharge, ulceration, nipple retrac- 


tion, vary with the type, situation and extent 
of the lesion as they do in the female breast. 

Usually, ulceration occurs quicker as the tu- 
mor is closer to the skin. As a rule, male car- 
cinomata in the breast occur later in life than 
does female carcinomata. 

The nipple in the male is more often involved 
than in the female, presumably because of its 
closer proximity to the lesion. 

In Judds cases—(17) radical operation was 
performed on each. One death occurred, the 
result of erysipelas. Eleven of the cases were 
treated roentenologically after operation. Eight 
of the eleven are dead. The average length 
of life after operation was 22 months. Seven 
died from metastatic lesions. 

The greatest post operative length of life 
was 6 years and the least was 7 months. ‘The 
six year patient had no glandular involvement 
at the time of operation. 

Judd concludes that carcinoma of the male 
breast is usually of a high degree of malig- 
nancy, that the results after radical operation 
are not as satisfactory as in female, that male 
breast tumors should receive immediate radical 
operation before glandular involvement has 
taken place and that the X-Ray has had but 
little if any, appreciable influence on the ulti- 
mate result. 


SECTION OF THE LEFT VAGUS FOR 
RELIEF OF ASTHMA. 


Kern of Philadelphia S. G. & O. January, 
1926. 

Vagus section for the relief of asthma is a 
new procedure. 

In Europe during the past two years, the 


? 
ay, 
: 
4 
A 
rr 


JourNAL oF THE SouTH CaRoLINA Mepicat AssociaTiG= 41 


surgical treatment of bronchial asthma has re- 
ceived considerable attention. Section of the 
cervical sympathetic was the first operative 
procedure proposed. 

Kuemmell, July, 1923, reported four cases, 
with one complete failure and three complete 
cures. Kaess in 1924 reported five cases with 
relief, three weeks to four months after opera- 
tion. Floncken, operated on four patients, 
three of whom were relieved from three weeks 
to five months after the operation, while the 
other case had temporary relief and then recur- 
rence. Junjman and Bruewing reported three 
cases of unilateral sympathectomy with no re- 
lief in one case and relief for only a few days 
in the other two. 

It is a mooted question as to why sympathe- 
tectomy show help or relieve bronchial asthma, 

The procedure is rather dangerous and nec- 
essitates general anesthesia. 

Bronchospasm, supposedly, is a factor in the 
production of asthma, and if such be true, then 


a division of the motor nerve to the bronchial 
musculature would have a basis. The vagus 
nerve is supposed to innervate that muscula- 
ture. Section of the left vagus involves recur- 
rent laryngeal paresis, section of the right 
vagus might cause fatality as it has much to 
do with the innervation of the heart. 

The case reported by Kern, was operated on 
in July, 1924. The patient was a man subject 
to asthmatic attacks of such frequence and 
severity that he was perfectly willing to lose 
his voice through surgical operation in order 
to try to obtain relief. The left vagus was divid- 
ed; there occurred but slight improvement ; no 
harmful effect on heart action took place. 

In January, 1925, six months after the left 
vagus had been divided as reported by Kern, 
Kappis wrote that he had successfully divided 
the vagus below the level at which the recur- 
rent branch is given off. No harmful effects 
on the heart were noticed. 


NERVOUS AND MENTAL DISEASES 


By J. M. Beeler, M. D., Columbia, S. C. 


In order to fully comprehend the early symp- 
tomatology of mental disorders we must first 
realize that insanity is a disease and using our 
general medical viewpoint see that being a dis- 
ease, it has early symptoms that develop month 
and even years before the final mental break, 
that we call insanity. We must realize that 
insanity is only the extreme form of nervous- 
ness. 

The preventive view point is fully realized 
in general medicine and we find the general 
practitioner advising his patient in regards to 
the prevention of diseases such as tuberculosis, 
typhoid fever, small pox and various other 
physical diseases. In fact, he now feels justi- 
fied in teaching his patients how to live, and 
in taking active steps to protect them against 
infectious diseases. 

The day is not far distant when the com- 
munity will demand of the physician that he 
have the same general knowledge of mental 
diseases that he now has of surgery and the 


various other specialties, that he will be able to 
diagnose the case as a potential mental problem 
and be able to advise the family the same as 
he would in a surgical condition. The time 
will come when the mental conduct of the in- 
dividual will be of as much interest to the 
general practitioner as the physical body is at 
this time. Children will be given mental ex- 
aminations and defects adjusted, mental con- 
ditions prevented and mental health will be 
given the same consideration in the schools as 
physical health is at this time. 

When we realize the tremendous expense 
that the state now bears for the care and treat- 
ment of its mental cases and feeble minded, the 
serious influence that mental abnormalities have 
in relation to school problems and maladjust- 
ments, their deteriorating influence upon the 
character of the population; when all of these 
are considered do not mental disorders stand 
out as one of the largest public health interest 
that a state should have? 
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If the prevention of mental disease is to be 
undertaken we must have some knowledge of 
the early symptomatology and the ability to 
properly interpret these symptoms. I know 
of no one more able to meet the situation than 


the general practitioner who knows the normal, 


personality of his patients and has watched 
them over a period of years and is the first one 
consulted by the family when one of the mem- 
bers begin to show some peculiarity. He also 
sees the children frequently and is often called 
in to discuss their mental growth. 

We will consider the symptoms that most 
frequently appear at various ages and are in- 
dicative of some mental disturbance, realizing 
of course that there are exceptions as in gen- 
eral medicine. 

Childhood: ‘The period from conception to 
puberty : 

We consider the period of intra-uterine life 
because toxic forces may act upon the germal 
or spermal element and at the moment of con- 
ception the die may be cast and the individual 
come into this world with little or no mental 
faculty. Convulsions just after birth should 
always be investigated and intercranial pres- 
sure lowered by removal of spinal fluid. Ac- 
cidents at birth, premature birth, unsuccessful 
attempts at abortion all play their part in the 
life history and thousands of mental defectives 
bear testimony to the results of these factors 
in the earliest crisis of life. 

Fainting spells, Epileptic like, or epileptic 
seizures should call for a complete mental and 
physical examination, as epilepsy will in the 
early stages frequently respond to treatment. 

A failure on the part of the child physically 
or mentally, slowness in learning to walk, talk 
and in personal care of self, indicates mental 
retardation. But, it should be remembered 
that every child mentally retarded is not feeble 
minded and a great number of these cases will 
respond to treatment. 

Chorea or chorea like conditions indicate a 
highly nervous mechanism and the so afflicted 


child should be given every advantage and re- 
lieved of all nervous strains. 

Temper tantrums, hysterical episodes, ner- 
vousness in children, do not usually mean a bad 
child, but indicate a poorly balanced mental 
mechanism and these cases are all frequently 
overlooked until they reach the age when their 
conduct becomes unbearable to society. 

Most mental diseases rest upon improper 
mental adjustment made during childhood, and 
until the public is taught mental hygiene for 
children, the ever increasing burden of State 
care for its defectives will continue. 

Puberty: That period of life extending us- 
ually from 11 to 14 or 16 years of age, marks 
a period of great importance. At this time 
somatic and psychic developmental changes 
take place and the evolution in the emotional 
and intellectual field is as remarkable as the 
change in the reproductive organs. This work 
of nature is perfecting all parts of the individ- 
ual organism, providing for the reproduction 
of the race and adjusting the higher nervous 
centers to the complex relations of adult life, 
is often attended by faulty nutrition and lack 
of constructive material and this defect is 
shown in mental symptoms. 

A gradual or sudden change in the person- 
ality of the patient is noticed usually by the 
family and described as laziness or indiffer- 
ence. The patient is unable to make his grades 
in school, would quit, stays by himself, is very 
seclusive and given to daydreaming. There 
is usually sudden fits of temper and laughing 
and crying without cause. 

Convulsions or fainting spells should be care- 
fully investigated, prolonged headaches and 
nervousness beyond normal should call for an 
examination. Hysterical episodes and attacks 
are frequently the beginning of Dementia 
Praecox-Simplex. 

Any abnormal sex tendency should be fully 
investigated and by no means should the child 
be punished unless you are certain there is no 
mental condition present. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter S ©. 
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ROSENOW EDWARD C.: The Production 
of Urinary Calculi by the Devitalization and 
Infection of Teeth in Dogs with Streptococci 
from Cases of Nephrolithiasis—Summary 
of Results. Illinois Medical Journal, Vol. 
49, January, 1926. 


The author in cases of calcifying myositis 
first observed that streptococci isolated from 
the lesions had a specific power in causing cal- 
cification; he also observed that in the other 
forms of myositis the strain of streptococci 
did not have this peculiar action. He almost 
invariably obtained calcification after intraven- 
ous injection of cultures of organisms in rab- 
bits. In experimental cholecystitis gall-stones 
were produced by the intravenous injection 
of streptococci from the gall-bladder lesions 
in man. 

In the preparation of immune serums made 
by the intravenous injection of killed strepto- 
cocci obtained from cases of pyelonephritis, 
calcified areas were observed in the kidney sub- 
stances and calices of the sheep. 

Many experiments were done by obtaining 
cultures from the infected teeth and tonsils 
of patients who had various kidney infections 
and urinary calculi. Similar lesions were al- 
most invariably produced in animals, showing 
the selective and specific action of strains of 
organisms for the kidney substance and forma- 
tion of calculi. 

Nine cases of renal calculi in which foci 


of infection were found in the teeth or tonsils 
of the patients have been used for basis of 
study and exjperimentation. Cultures were 
made from the extracted teeth and removed 
tonsils. These cultures were used to create 
a focus of infection around the teeth of dogs. 

“Twenty of the thirty-four dogs used in the 
experiments developed calculi and other lesions 
in the urinary tract, readily visible at necropsy. 
Twenty-six (75 per cent.) revealed microscopic 
calculi in the medulla of the kidney and twenty 
had localized areas of active cellular infiltra- 
tion in the medulla. Thirty dogs (87 per cent.) 
revealed either calculi or localized lesions in the 
medulla, or both. Streptococci or diplococci 


‘were demonstrated in, or adjacent to, lesions in 


the kidneys in sixteen dogs, all of which show- 
ed active focal lesions on microscopic examina- 
tion. Positive results were obtained in eight 
of the nine cases. In the negative case the 
teeth of only one dog were infected.” 

“The localizing power in rabbits of the strep- 
tococcus from the teeth was tested at the end 
of each experiment in sixteen of the thirty- 
four dogs. 

Forty-two rabbits were injected. Focal les- 
ions were found in the medulla of the kidneys 
in twenty-one. Lesions in other organs were 
rarely obtained. Five had lesions in the perios- 
teum opposite the roots of the incisors, three 
in skeletal muscles, three in the myocardium, 
two in the joints, one in the gall-bladder, and 
one had ulcer of the stomach.” 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, 8S. C. 


REPORT OF GOITER FINDINGS IN A 
SURVEY ON THE PACIFIC COAST 


By Dr. Wilson R. Adams, Medford, Oregon. 


“We know that goiter is endemic along the 


Great Lakes, the Pacific Northwestern States, — 


British Columbia, and Alberta. During the 
late World War in the 21,000 recruits examin- 
ed at Camp Lewis 11 per cent of the men from 
the State of Washington had goiter, and 8.6 
per cent of those from Oregon. Another re- 
port we have been furnished with is by Hall at 
the University of Washington. He examined 
3,339 students and found 18 per cent of the 
men and 31 per cent of the women had en- 
larged thyroid glands. Such figures as these 
bring us face to face with the fact that certain- 
ly goiter must be one of the largest health 
problems, if not the largest, we have to con- 
tend with in our immediate locality.” 

In his address, Dr. Adams made application 
of the more recent discoveries for the preven- 
tion of simple goiter, reciting these findings 
chronologically. He said, further: “The first 
important observations upon the functions of 
the thyroid gland was published in 1874 by 
Sir. Wm. Gull, but it was not till 1895 that 
Bauman discovered iodine was the normal con- 
stituent of the thyroid gland. From then on 
our knowledge has progressed rapidly. Marine 
and Lenhart in 1907 showed that when the 
amount of iodine stored in the thyroid gland 
falls below .1 per cent active hypertrophic and 
hyperplastic changes in the thyroid begin. 

In other words no goiter can develop if the 
iodine in the thyroid is kept above .1 per cent. 
The iodine compound found in the thyroid and 
isolated by Kendall is known as_ thyroxin. 
Marine states that “The thyroid has to do in 
some way with the internal respiration or the 
utilization of oxygen by the tissues. Indeed, 
this is the only known function.” 

One of the first practical applications of the 


principal of prevention of goiter and myxe- 
dema accidently followed the discovery of salt 
in Michigan, and its more extensive use in the 


sheep industry at a time when this industry 
was being crippled by endemic goiter. This 
crude salt was found to be rich in iodine and 
its use was the main factor in stopping goiter 
among sheep. The first definite application 
of iodine in the prevention of goiter, on a large 
scale in animals, was in the brook trout in 
Pennsylvania. ‘This investigation showed that 
goiter could be prevented in young fish, under 
the same conditions which produced goiter, by 
adding a very small amount of iodine to their 
food or water. During this experimental work 
Marine established the fact that simple goiter 
was an iodine deficiency disease. 

It was not till 1917 these findings were used 
in the prevention of goiter in man, upon a large 
scale. In this year Marine, Lenhart, and Kim- 
ball made a goiter survey in the schools of 
Akron, Ohio, and began the practical applica- 
tion of the principle of goiter prevention. The 
public schools were selected because children 
are in the adolescent age, the most important 
period in the development of goiter; and the 
schools furnish the best census of goiter in any 
community; also makes it easy to carry out 
prophylactic measures. In this survey only 
the girls were examined on account of the in- 
frequency of goiter among boys. 3,872 girls 
were examined with the following results : 43.6 
per cent had normal thyroids, 56.4 per cent 
enlarged thyroids. In April of that year the 
first prophylactic treatment was given to more 
than 1,000 girls, who desired to take it. It 
was not a compulsory measure. The treatment 
was carried out for three years and consisted 
of taking 0.2 gm of sodium iodid daily for ten 
consecutive school days and repeated each 
spring and autumn. ‘The results at the end of 
the third year were as follows: Of those that 
were normal at the first examination and did 
not take iodine 27.6 per cent had developed en- 
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larged thyroids, while those that were normal 
at the first examination and did take iodine .2 
per cent had developed enlarged thyroids; of 
the cases classed as having slightly enlarged 
thyroids at the first examination and not taking 
iodine 13.3 per cent underwent further develop- 
ment, while those taking the iodine only .3 per 
cent underwent further development; of the 
group with small goiters, taking iodine, 58.7 
per cent returned to normal while those of the 
same group not taking iodine 13.9 per cent 
returned to normal. This demonstration at 
Akron extending over a period of three years, 
| think is sufficient proof of the benefit of 
iodine in the prevention of simple endemic 
goiter. Since that time various other cities 
and communities in this country have followed 
this line of treatment with equally good re- 
sults. Prof. Klinger of Switzerland since 
1918 has been following a similar plan with 
even better results. It is my understanding 
that the Government of Switzerland has now 
made it a compulsory measure for all school 
children. 

In the preventive treatment one must keep in 


mind three periods when the thyroid enlarge- 
ment most commonly occurs—(1)__ fetal 
period. (2) adolescence, and (3) pregnancy. 
Kimball states that prevention of goiter in the 
mother and the fetus is as simple as the pre- 
vention of goiter occurring in adolescence. So 
the responsibility in the prevention of goiter 
during the fetal period and pregnancy is pro- 
perly placed upon the medical profession. The 
prevention of goiter during adolescence should 
be a public health measure under the control 
of the city, county, or state. 


CONCLUSIONS: 


(1) Simple endemic goiter is a geologic 
deficiency disease due to the lack of iodine. 

(2) Iodine should be given between the 
ages of 6 to 17, after the 25th year it exerts 
little if any beneficial effort on goiter. 

(3) About 90 per cent of all malignant 
tumors of the thyroid begin in fetal adenomata. 

(4) Which is the most important The 
correct administration of iodine to pregnant 
women, and the child in adolescence will pre- 
vent endemic goiter.” 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


Last month in this column some reference 
was made to the significance of colic, and it 
was stated that most often it is due to hunger. 
Further on the writer urged that all infants 
even though regarded as only feeding cases 
should have a careful physical examination. 
The need for this has been forcibly impressed 
on me recently. ‘Two infants aged 1 1-2 and 
2 1-2 months, respectively, were referred by 
different doctors as difficult feeders. In each 
the symptoms were some difficulty after feed- 
ing and in one efforts to vomit. The elder a 
fine large boy had been perfectly well until the 
occurrence of a nasal cold, when the so-called 
colic set in. On questioning the mothers it was 
learned that there was some dyspnea with the 
attacks dysphagia and at times considerable 
cyanosis. <A tentative diagnosis of thymic en- 
largement was made after congenital heart and 
other likely conditions had been eliminated by 
physical examination. Thymic hyperplasia 
was clearly and definitely shown by the roent- 
genogram. Whether these cases would in time 
have spontaneously become normal, or suc- 
cumbed in an attack is too hazardous to guess. 

Although thymic hyperplasia has been recog- 
nized for many years, yet it is only lately that 
we have learned that the enlargement is by no 
means a rarity. Independent investigators in 
sufficiently large series of infants have found 
the gland to be enlarged in from 40 to 50 per 
cent of cases. (1) of course mere enlargement 
need not produce symptoms, and on the other 
hand there may arise obstructive signs with 
only moderate hyperplasia. Whether this ap- 
parent discrepancy is due solely to the relation 
existing between the size of the mediastinum 
and the size of the gland, or perhaps is brought 
about by some internal secretion is yet to be 
discovered. 

The subject of thymic hyperplasia is clearly 
and concisely brought to our attention in a re- 
cent article by Norman M. Macneil (Infantile 
Thymic Hyperplasia, Arch. of Ped. XLII, 12, 
p. 821-Dec. '25). Several cases are cited and 


the writer draws some conclusions. He sug- 
gests that “Any abnormal respiratory symptom 
in the new-born or in early infancy should call 
for a roentgenogram”, and that “All hyper- 
platic thymi in infants whether or not -accom- 
panied by symptoms, should be given the bene- 
fit of roentgen therapy.” Acute infections 
may and often do produce symptoms in a 
hitherto quiescent thymus. It might be well 
before dismissing this subject to call attention 
to the fact that the diagnosis of thymic hyper- 
plasia cannot be excluded because of our in- 
ability to obtain positive findings on percussion 
or palpation. It is true that there may be 
marked dulness substernally, and even a visi- 
ble and palpable mass in the suprasternal notch 
(as once was noted by me), but physical signs 
are more often lacking. 

Inasmuch as rickets is now known to be so 
extremely prevalent and to be so potent in 
bringing about convulsions, bony deformities, 
and a tendency to respiratory diseases it is but 
right that we should be on guard constantly 
to detect it in its incipiency rather than late 
when it is apparent to the layman, and the 
damage has been done. To the pediatrician, 
or to the general practitioner who is more of- 
ten the custodian of the child the subject must 
be one of interest. In recent years in the la- 
boratory much has been learned that is of 
great value to us in understanding the patho- 
genesis, and therapy of the disease; but to the 
man in the field the chief consideration is still 
a proper knowledge of the symptomatology, 
and therapy. The literature on rickets is al- 
most overwhelming and many articles furnish 
little that is of value. Recently however Henry 
Heiman read a paper entitled “A Clinical Sur- 
vey of Rickets” (Arch, of Ped. XLII, 12.-Dec. 
‘25 page 803) which is of decided help. If 
one has in mind the picture of rickets especial- 
ly the effect on the nervous system and the 
bones ; as cranio-tabes, the rosary, the cranial 
bossing, and the epiphyiseal enlargements he 
need not have the serum phosphorus and cal- 
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cium determined, nor need his patient be put 
to the expense of X-Ray plates. Most proba- 
bly cod liver oil in many cases is insufficient. 
Sunlight or the ultra-violet light apparently is 
more potent. Very likely in time certain foods 
previously irridiated will be on the market and 
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in that way rickets can be prevented easily and 
cheaply, in the home. 

(1) Thymus of New-Born—R. Peterson & 
N. F. Miller (J. A. M. A. LXXXIII—4, p. 
234, July 26, ’24). 


SOCIETY 


REPORTS 


PROCEEDINGS OF THE REGULAR MEETING 
OF THE MEDICAL SOCIETY OF SOUTH 
CAROLINA, HELD AT ROPER HOSPITAL, 
TUESDAY, NOVEMBER 24, 1925, AT 8:30 

The meeting was called to order by the Presi- 
dent, Dr. Chas. P. Aimar. 


There were forty-five members present. 


The routine business of the Society was first 
transacted. 

Under Miscellaneous Business, Dr. Robt. Wil- 
son brought to the attention of the Society the 
matter of the condition of the books now in the 
society’s library. He read excerpts from letters 
recently received from Dr. Stephen Rushmore 
of Tuft’s University of Boston, Dr. Irving S. Cut- 
ter of Northwestern, University of Chicago, and 
Dr. D. J. Davis, University of Illnois, Chicago, in 
which each of these distinguished gentlemen 
who had recently visited our library deplored the 
fact that this valuable collection of old medical 
books was not being properly preserved. All 
of these gentlemen were enthusiastic in their 
expressions as to the value of the library to the 
community and to the country. Each of them 
urged that immediate steps be taken to safe- 
guard this very rare and important collection of 
books. Dr. Wilson pointed out that we have a 
very unusual and unique collection which claims 
some of the finest works ever published, and he 
stressed the importance of taking immediate 
steps to preserve them, as they were being badly 
worn and infested with worms. He moved that 
a committee of five be appointed to investigate 
the situation, with a view to suggesting a method 
of caring for and preserving the library. This 
motion was seconded and carried, and the follow- 
ing committee was appointed: Dr. W. C. O’Dris- 
coll, Chairman; Dr. Robt. Wilson, Dr. R. S. 
Catheart, Dr. J. J. Ravenel and Dr. J. A. Finger. 

As a special order of business, the considera- 
tion of the Report of the Committee on Infant 
Mortality in Charleston was taken up. This re- 
port was made by the following committee ap- 
pointed to investigate the high infant mortality 


in this city: Dr. G. McF. Mood, Chairman; Dr. 
J. M. Green, and Dr. M. W. Beach. The report 
was ably handled and exhaustive. The following 
is the summary: 


“Natal and prenatal causes are responsible for the 
greastest number of deaths of infants under one year, and 
to these causes and their prevention we must pay special 
attention. 

“Deaths from gastric and intestinal diseases may be 
materially lowered by breast feeding and by special care of 
the food and hygiene of the artificially fed baby. 

“Deaths from respiratory and communicable diseases 
are influenced by environment; therefore, better housing 
conditions are necessary to reduce these deaths, together 
with preventive measures,—as, immunization and vaccina- 
tion, quarantine of all contagious diseases, and avoidance 
< eee of the infant to any of these diseases, however 
mild. 

“We would therefore recommend: 

(1) Intensive education through a Health Center under 
the _ of Health; this to include: 

a. renatal care, including Wassermann Tests and 
treatment of syphilis in the mother. 

b. Education of midwives. 

c. Education of mothers in the proper feeding and care 
of the child; anti-syphilitic treatment of the child, etc. 

“(2) The furnishing of a more consistent milk supply. 
together with the education of the public to the value and 
uses of larger quantities of this very important food. 

“(3) The peaver disposal of Municipal Waste, through— 
Incineration, burying, or other sanitary means. 

“Lastly, we would strongly urge upon the local medical 
rofession the necessity of promptly reporting not only 
virths and deaths, but also all contagious diseases which 
may occur in their practice, as the carrying out by the 
Health Department of at least one of its recommendations 
—i. e., quarantine of these cases,—depends upon these early 


reports.’ 

The report was discussed from various angles 
by the following men: Drs. L. A. Wilson, W. A. 
Smith, W. M. Rhett, Robt. McCrady, Leon Banov, 
E. C. Baynard, F. L. Parker, Robt. Wilson, C. W. 
Kollock, J. C. Cannon and W. F. R. Phillips. 

Upon the completion of this discussion, the 
following motion was passed: ‘Moved that the 
Officers of the Society and the Program Com- 
mittee arrange for a meeting of the Society ear- 
ly in 1926, at which shall be invited the editors 
of both newspapers, the Mayor of the City, the 
Chairman of the Board of Health, the Health 
Officer, and the Presidents of all of the civic 
‘organizations; and that a program be arranged, 
setting forth the facts brought out in this dis- 
cussion.”’ 

After making arrangements for the Annual 
Meeting, the Society adjourned. 


W. Atmar Smith, M. D., Secretary. 


is 
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MINUTES OF THE REGULAR MEETING OF 
THE MEDICAL SOCIETY OF SOUTH CARO- 
LINA, HELD AT ROPER HOSPITAL, TUES- 
DAY, JANUARY 12, 1926, AT 8:30 P. M. 
The meeting was called to order by the Presi- 

dent, Dr. Edward Rutledge. 

Present: 


Drs. Baker, A. E., Jr., 
Brewer, 
I 


Baker, B. R., 
Burn, Cain, Cannon, 
son, W. . McInnes, B. K., MecCrady, Maguire, 
O'Driscoll, Phillips, Plowden, Price, W. H., Ravenel, Rhett, 
R. B., Rhett, W. M., Rhett, W. P., Rutledge, Smith, W. A., 
Sparkman, Taft, A. R., Taft, R. B., Townsend, Wilson, I. x, 


Wyman.—31. 
S. Smith, U. S. P. H. S&S. 


Beach, 
John- 
Martin, 


Banov, 


Bowers, Johnson, F. B 


Guest: Dr. F. 


The minutes of the two preceding meetings 
were read and confirmed. 

The Secretary read a letter of application for 
membership from Dr. R. R. Prentiss, which, on 
motion, was referred to the Board of Censors. 

Dr. W. C. O'Driscoll, Librarian and Chairman 
of the Library Committee, made the following 
report: 

“1. The Special Library Committee met on 
January 6, 1926. 

2. Possibility and methods of improving the 
library and of preserving its valuable contents 
were discussed. 

3. It was the concensus of opinion that de- 
finite action was needed and that special ser- 
vices were required. 

4. It was learned that these services could 
be secured locally during the coming summer 
for the cataloguing of the library, at a very rea- 
sonable rate. 

5. It was decided that the Committee en- 
deavor to raise the necessary amount for these 
services and for additional changes to be later 
authorized by the Society before taking place. 
and in the meantime to proceed with collection 
by personal solicitation from the members, and 
with cataloguing when money was in_ sight. 
Suitable cases for especially valuable books were 
recommended. The amount agreed upon as nec- 
essary was $300. A considerable amount—$85 
—was pledged at the meeting.” 

It was moved, seconded, and carried that this 
report be received as information and that the 
Committee's efforts be commended. 

The following letter from the Clerk of Coun- 
cil City of Charleston, to the President, was 
read by the Secretary: 


“December 12, 1925. 
“Dr. Edward Rutiedge, President, 

Medical Society of South Carolina, 

Meeting and Queen Streets, 

City. 

“Dear Sir: F 

“On December 8, 1925, the City Council of Charleston 
ratified an ordinance amending the existing laws as to the 
personnel of the Board of Health and Welfare. 

“The new ordinance provides that the Medical Society 
of South Carolina (Charleston County) shall nominate a 
member of the Society to the Mayor for appointment to 
the Board and confirmation by Council. 

“I am enclosing a copy of the Journal of City Council, 
warked showing the new ordinance, and would thank you 
to proceed with the arrangements necessary to name the 
nominee. 


Soutm Carolina Mepicat 


“Kindly advise Hon. 


Thomas P. Stoney, Mayor, of the 
nomination by the 


Medical Society. 
“Yours very truly, 
(Signed) Clifford Thompson, 
Clerk of Council.” 


(File—Board of Health & Welfare, Chas., S. C.” B-2) 

fol owine excerpt from the City Ordinance 
November 24, 1925, relating to the above matter, was also 
read by the Secretary: 

“Section 1. A Board of Health and Welfare is hereby 
established, which shall administer a Department of Health 
and, Welfare. 

“Section 2. The said Board of Health and Welfare shall 
consist of eight (8) members, of whom one shall be nomi- 
nated by the Medical Society of South Carolina (Charleston 
County) from its membership in the City of Charleston, to 
be appointed by the Mayor and confirmed by the City 
Council, and seven (7) appointed by the Mayor and_con- 
firmed by the City Council. At least one member of the 
Board appointed by the Mayor and confirmed by the City 
Council shall be a physician of not less than two years’ 
experience in the practice of his profession, and a member 
in good standing in the Medical Society of South Carolina. 
At least two (2) merbers of the Board shall be women. No 
member of the Board of Health and Welfare shall receive 
any compensation or other emolument for his or her service 
as a member f the said Board.” 


The President stated that, on account of the 
way the ordinance was worded, one of the mem- 
bers who could not be present at the meeting 
had asked that action be deferred on the election 
of a member for this position until the next 
meeting. Dr. Sparkman moved that the election 
of a nominee for this position be deferred until 
the next meeting. This was seconded. Dr. 
Maguire moved to table Dr. Sparkman’s motion. 
Seconded. The motion to table was carried by 
a vote of thirteen (13) to six (6). At this point, 
Dr. Burn raised the point of order, that the fore- 
going action was illegal, as the time for the be- 
ginning of the scientific session had passed. The 
Chair sustained Dr. Burn’s point and declared 
that the motion was illegal, and called for the 
Scientific Session to begin. Dr. Phillips made 
the point of order that Dr. Burn’s point should 
have been made sooner, that the Chair having 
recognized and put the motion, made it legal. 

Under Case Reports and Exhibition of Speci- 
mens, Dr. D. L. Maguire exhibited a case which 
he believed to be a lipoma which had undergone 
malignant degeneration. This report was dis- 
cussed by several members. Dr. W. A. Smith 
reported two cases of pulmonary tuberculosis 
which were treated by artificial pneumothorax. 
He exhibited serial roentgenograms. Discussed 
by Dr. A. RB. & B. BR. Tatt. 

The Program provided by the Program Com- 
mittee,—namely, the discussion of the query 
“Is Subcutaneous Erysipelas contagious?’’—was 
not taken up, as those who had been detailed 
to lead in the discussion were not present. 

Dr. F. S. Smith, Veterinary Surgeon of the 
U. S. Public Health Service, who was the guest 
of the Society, was introduced by the Secretary. 
Dr. Smith spoke at length on the standard milk 
ordinance. Dr. Smith’s report was discussed by 
Drs. Cannon, W. H. Price, and W. H. Johnson. 

At the conclusion of this discussion, the busi- 
ness meeting was resumed. 

The President stated that the motion to table 
the motion to defer the election of a nominee 
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for the Board of Health and Welfare would now 
be taken up. The motion to table was lost by a 
vote of 10 to 8. 

Dr. Sparkman’s motion created considerable 
discussion from various members. The points 
that were brought out were that by proceeding 
with the election no thought could be given to 
a suitable candidate; that the cards sent out by 
the Secretary did not announce the fact that an 
election would be held; that the position was a 
very important one and the members should be 
given sufficient time to formulate a definite 
opinion as to whom they desire to represent the 
Society. It was further pointed out that the 
wording of the ordinance was largely a matter 
of procedure and would not in any way embar- 
rass any nominee that the Medical Society chose 
to place before the Mayor for appointment. Dr. 
Sparkman withdrew his motion. 

Several other motions were introduced, amend- 
ed, and withdrawn. The following motion, how- 
ever, made by Dr. O’Driscoll, was seconded and 
carried: ‘‘That the election of a nominee for 
the position on the Board of Health & Welfare 
be held at the next regular meeting of the 
Society and that the Secretary state this on his 
cards.” 

It was moved, seconded, and carried that the 
Society invite the President and Secretary of 
the South Carolina Medical Association to pay 
their annual visit to this Society on February 
23rd. 

The following committees were appointed by 
the President to serve during 1926. 


COMMITTEE ON PUBLIC HEALTH & LEGIS- 
LATION 


Drs. W. M. Rhett, J. W. Burn, R. L. MeCrady 


PROGRAM COMMITTEE 


Drs. J. H. Cannon, J. J. Ravenel, F. G. Cain. 
W. A. Smith, Ex-officio. 


LIBRARY COMMITTEE 
Drs. W. C. O'Driscoll, Chairman; Robt. Wil- 
son, J. A. Finger, R. S. Cathcart, J. J. Ravenel 
W. A. Smith, Ex-officio. 


COMMITTEE ON CHILD WELFARE 


Drs. M. W. Beach, G. F. Heidt, Jas. E. Scott, 
COMMITTEE ON TUBERCULOSIS 

Drs. Leon Banov, C. W. Kollock, G. MecF. 

Mood. 


HALL COMMITTEE 


Drs. J. S. Rhame, Chairman; Chas. Brewer, 
R. B. Taft. 
There being no further business, the Society 
adjourned. 
W. Atmar Smith, Secretary. 
Approved: 
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ORANGEBURG COUNTY MEDICAL SOCIETY 


The Orangeburg County Medical Society met 
at Orangeburg, January 21, 1926. This was the 
first meeting of this society for the year. 


We had what we considered the best meeting 
that we have ever had. There were thirty-five 
twenty-five from 


and nine visitors. 


doctors present, our society 


The first business of the society was the elec- 
tion of officers and delegates to the State Medi- 
cal Association meeting. The officers are as 
follows: 


President, Dr. C. A. Mobley, Orangeburg, S. C.; 
Vice President, Dr. T. M. Stuckey, Cope, S. C.; 
Secretary-Treasurer, Dr. G. M. Truluck, Orange- 
burg, S. C. 


Delegates to the State Medical Association 
meeting: Dr. L. C. Shecut, Orangeburg, S. C.; 
Dr. C. I. Goodwin, Holly Hill, S. C. Alternates: 
Dr. H. P. Moore, Orangeburg, S. C. and Dr. J. T. 
zreen, Elloree, S. C. 


The Society voted to purchase a $150.00 T. B. 
bond to assist with the T. B. work in this coun- 
ty. Dr. L. P. Thackston having recently located 
in Orangeburg was received into the Society. 


Our program was a very interesting one. 
Dr. F. H. McLeod of Florence was present and 
read an excellent paper on Gall Bladder Infec- 
tions, or Cholecystitis and Cholelithiasis. This 
was a very practical paper and brought out much 
dicussion. Dr. R. S. Cathcart was present and 
delivered an excellent address. He emphasized 
the importance of being a member of the State 
Association, the importance of periodic health 
examinations, and the very high infant mortality 
in this state. We enjoyed his address very 
much. Dr. J. H. Cannon of Charleston was 
present and read a very interesting and instruc- 
tive paper on periodic health examinations. All 
of our physicians are interested in this subject 
and we want to have a special program on this 
subject. Dr. J. A. Allison of Columbia was pres- 
ent and read an excellent paper on Skin Cancer, 
which was illustrated with lantern slides. The 
program was enjoyed by all, and gave us much 
to think about. 


The visiting doctors present were, Drs. R. S. 
Catheart, J. H. Cannon, and Sumpter Rhame 
of Charleston; Drs. J. A. Allison, Julius Taylor 
and T. A. Pitts of Columbia; Drs. L. B. Bates 
and T. H. Symmes of St. Matthews and Dr. E. M. 
Rast of Cameron. 


After the meeting an excellent luncheon was 
served at the Dixie Restaurant. 


Dr. G. M. Truluck, Secretary-Treasurer. 


jOURNAL OF THE SoutH CAROLINA MepicaLt ASSOCIATION 


ASSOCIATION NEWS 


HEAD-QUARTERS HOTEL 


The State Medical Association meets at Sum- 
ter, April, 6, 7, 8. The House of Delegates will 
convene on the night of the 8th at 8:00 o’clock. 
All delegates should be sure to secure their 
credentials before leaving home. 

The Claremont Hotel will be head-quarters 
for the Association. The only other hotel will 
be the Imperial. Members should write at once 
to these hotels for reservations or to Dr. C. J. 
Lemmon, Sumter, S. C., Chairman of the Com- 
mittee on Arrangements. 

The ladies, wives and daughters of doctors will 
find a cordial welcome by the Sumter people. 
Arrangements have been made for assuring 
them a good time. A Woman’s Auxiliary has 
been organized. 

The entertainments this session will consist 
of luncheons of various organizations and a 
reception to the profession at the Country Club 
on the evening of April 7th. 


Periodic health examinations will be an im- 


portant feature stressed this year and it is hoped 
to have clinics along this line. 

Arrangements will be made for a great meet- 
ing of the Alumni of the Medical College of the 
State of South Carolina. These annual gather- 
ings of the graduates of our splendid state 
school are enjoyed by the entire profession of 
the state regardless of where they graduated. 
It is recognized that the college deserves the 
support of every physician in South Carolina. 
Dr. P. V. Mikell of Columbia is President. 

The State Secretary urges prompt payment of 
dues to the County Secretaries. 

The slogan for the past year has been one 
thousand members enrolled at the Sumter meet- 
ing. 

President R. S. Cathcart of Charleston up to 
date has visited and delivered addresses at 
seventeen different places in the state. His 
addresses have been received with the keenest 
interest and the State Medical Association bids 
fair to have an epoch making year under his 
administration. 
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